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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA) . Your EPA
TIdentification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> NJR000015263
FACILITY NAME -> SHARMATEK INC
MAILING ADDRESS -> §| 999 WILLOW GROVE ST UNIT 2-11E
HACKETTSTOWN, NJ 07840

INSTALLATION ADDRESS -> 999 WILLOW GROVE ST UNIT 2-11E
HACKETTSTOWN, NJ 07840

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SHARMA, SONIA
PRESIDENT
SHARMATEK INC
999 WILLOW GROVE ST UNIT 2-11E
HACKETTSTOWN, NJ 07840
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Note: Maﬁ completed form to the approp;iate EPA Regional ot State Office, (See Seclion Il of the booldet for addresses.)
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